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TABLE
Means and Standard Deviations of Isome-

tric Knee Flexion

Torque Measurements (in Newton—-meters®
Isometric Knee Flexion

Torque
Measurement Nonparetic Paretic
Condition Side . Side
X s X s
Supine 16.1 4.2 9.8, 7.3
Sitting 31.0 11.5 16.0 10.0

Sitting-to-supine .65 .14 .70 .28

ratio

21 ft.lb==1.356N - m.
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